We describe a 29-year-old male with thyroid hormone resistance.
Pseudohypoparathyroidism caused by target organ refractoriness to parathyroid hormone was first described by Albright et al. in 1942 . Since then, several diseases resulting from insensitivity of peripheral tissue to the hormone have been reported. The syndrome of thyroid hormone reistance was first described by Refetoff et al. (1967) .
As patients with such a syndrome are being reported with increasing frequency, the heterogeneity in clinical manifestations of the syndrome is now recognized. Thyroid Pathology Histological examination of the thyroid tissue obtained by surgery revealed enlarged follicles with abundant colloid mimicking diffuse epithelial hyperplasia of Graves' disease. It also showed a papillary proliferation of follicular epithelium (Figure 3 ). 
Discussion
The co-existence of increased serum T4 levels and high serum TSH levels in this patient indicated inappropriate secretion of TSH (Weintraub et al., 1981) . The normal radiological findings for the sellar region and positive response of serum TSH to TRH infusion negated the possibility of a TSHproducing pituitary tumor.
The minimal metabolic changes with a subnormal level of BMR during T3 administration suggested insensitivity of the target organ to thyroid hormone. These results led to the diagnosis of generalized (peripheral tissues and pituitary) resistance to thyroid hormone.
The patient had tachycardia, finger tremor and nervousness, which mimicked manifestations of thyrotoxicosis. It is intriguing that some of the reported patients with global resistance to thyroid hormone have shown an increasing pulse rate, finger tremor and emotional lability. From our retrospective analysis of 26 cases with this syndrome reported by some investigators (Table 2) , tachycardia was present in 12 patients (46%). Also, finger tremor and nervousness was observed in 4 (15%) and 6 (23%) of the patients, respectively. The hypothesis propounded by Murata et al. (1983) seems to be inappropriate to explain the paradoxical clinical features : the severity of peripheral refractoriness varies from tissue to tissue. From our analysis, the myocardium of approximately half the number of the patients who presented tachycardia may be less resistant to the hormone. A similar peripheral metabolism between T4 and T3 is different : T3 is degraded more rapidly than T4. Kinetic studies of T4 and/or T3 have been performed in some cases and showed variable degrees of increased degradation (Refetoff et al., 1972 , Lamberg et al., 1973 , Schneider et al., 1973 , Seif et al., 1978 and Tamagna et al., 1979 . Another possibility is that chronic actions of excess TSH may provide preferable T4 secretion, considering the fact that the thyroid gland of this patient was chronically stimulated by TSH due to defective thyroid hormone feedback regulation. Further studies to explain T4-predominance in the patient are required. Subtotal thyroidectomy and radioiodine therapy administered to this patient were apparently due to lack of recognition of 
